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Sir: 



University of Connecticut Health Center (assignee) hereby revokes any and all previous powers and 



appoints: 

13 Practitioners at Customer Number 20583 

as its attorneys) or agent(s) to prosecute the application identified above, and to transact all business 
in the United States Parent and Trademark Office connected therewith. 

Please direct all correspondence address for the above-identified application to; 
The above mentioned Customer Number. 
(3 Finn or Individual Name: 

Address: Jones Day, 

222 East 41 st Street, 

New York, New York 10017-6702 
Telephone: (2 1 2) 326-3939 
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□ Applicant/Inventor 

[3 Assignee of record of the entire interest See 37 CFR 3,71. 
(Statement under 37 CFR 3.73(b) is applicable) 



1 



KYJD: 1532747.1 
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Statement Under 37 C.F.R. 3.73(b) 
University of Connecticut Heal* Center (assignee) states that it is: 

the assignee of the entire right, title, and interest in the patent application/paient 

assignment was recorded in the United States Patent and Trademark Office on 
December 7, 1999 at Reel 010451, Frame 0241- 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
ASSIGNEE: University of Connecticut Health Center 



Date: 



<3Z/y ff^gp?^ Signature: ^f^/Cj^ 




/ Typed Name: Michae^F. Newbor 

Position/Title: Executive Director 



Note: Signatures of all the inventors or assignees of record of the entire interest « 

w rt r^uired. Submit multiple forms if more than one signature is required. 



representative^) are required. Submit nrultipl 
153 Total of 1 form is submitted- 
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